2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 01, 2005 8:00 am

ngNgnyENT # P03000019127 . Secretary of State
G. WATSON FINANCIAL. INC " 06-01-2005 90014 005 ***150.00
Principal Place of Business Maiting Address
11772 116TH TERRACE 11772 116TH TERRACE
I RS A A
2. Prir_lcipal Place of Business ¢ 3. Maiiing Address R
Live Opk- 11772 (1 Terped. 11772 HEHR Terraae
Suite, Apt. #, elc. Suite, Apl. #, efc. 1st MOORE CR2E034 (10!04)
&5 ; City & § . . r Applied Fi
th:{.,,_tateo,p}_ ) F Il 3206, i _F-'-i\tate Crue OA—/:_I Fl3206a & FEINMESr g 42101229 N'::j;pli;:ble
Zi? 20 é o ‘:T:Vm ap é"rountry : 5. Certificate of Status Desired 3 gfe'g‘ia:’:;“ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ﬁ?;g?Té?gEr%gsxc% Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sqgnature, lyped o ptinted name of tegrsterad agent and lide if applkesble {NOTE Registered Agenl ignaluie required when remnslanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

TILE DPT [ petete TILE [ change  {7] Addition
NAME WATSON, GREGORY D NAME

STREET ADDRLSS | 11772 116TH TERRACE STREET ADDRESS

CiTY-ST-7IP LIVE QAK FL 32060 CiTY-ST-2IP

TinRe DVS [ Deleta i [1change ] Addition
NAME WATSON, RHONDA K NAME

STREET ADDRESS {11772 116 TERR. STREET ADDRESS

CIry-SI-2IP LIVE OAK FL 32060 CITY-ST-21P

Tiies [ Detete TILE Ochange [ Addition
NAME : NAWE -

STREET ADDRESS SIREET ABDRESS

CITY-ST-2IP CITY-5T-21P

TTLE O pelete I TLE Cchange [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delets TILE [ Ghange  [) Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-Si-2IP [) CITY-ST-21P

12. | hereby certify that the information supplieflith this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g4 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

e mponarod. ?// 7 / oy~

indicated on this report of supplemential refort is e

Daytene Phone #




